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Massachusetts Rider Education Program 

Basic RiderCourse Teaching Waiver 
 

I, ______________________________________, a certified Motorcycle  

 

Safety Foundation (MSF) RiderCoach, RiderCoach Number _________, 

 

hereby request an Exemption / Waiver for the previous year’s Teaching  

 

Requirement as noted in the 2011 Massachusetts Rider Education Program’s  

 

(MREP) Policy Guide, Section II, paragraph 2.1.0 MREP Approval. 

 

 

The reason that I COULD NOT / DID NOT meet the MREP Teaching  

 

Requirements for the __________ year was _______________________________ 

 

 

 

 

 

I am schedule to teach under the supervision of RiderCoach __________________  

 

on _________________ (date) as scheduled by my Site Coordinator. 

 

 

______________________________          ______________________________ 
         RiderCoach Signature and Date                           Site Coordinator Signature and Date 

 

 

                                              ______________________________ 

                                         MREP Signature and Date 

 


